2001 UNIFORM BUSINESS REPORT (UBR) .- -

v 2vile00

oot MOOO00000190 FILED
HSADOA LLC OIMAY-1 PM 5 19
Principal Place of Business Mailing Address SECRETAR Y OF STATE
TALLAHASSEE, FLORIDA
C/O HSA COMMERGIAL. INC. C/O HSA COMMERCIAL. NC.
180 NORTH WACKER DRIVE. SUITE 500 180 NORTH WACKER DRI /E. SUITE 500
CHICAGOD IL 60608 CHICAGO IL 60806
2. Principai Place of Business 3. Mailing Address ”"l"l”“ Ilm II”II |“ II"| IIN Il"“l“l II’Il nm |||H IIH m'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
3~ 3 R7S e 55 8 Not Applicable
i Country Zp Country 5. Certificate of Status Desired (| $5‘00 ﬁfdditional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f . - Name . " . L _ . . - [ -
LEXIS DOCUMENT SERVICES' INC. Street Addrass (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD -
TALLAHASSEE FL 32311
City . ' FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its -egistereq office or registered agent. or both, in the State of Florida.
~
SIGNATURE
Signatura, typed or printad name of registered agent and 1ite if applicable. {NOTE Registered Agent signature required when reinstating) DATE
| 4 ]
FILE N} Wit FEE IS $50.00
Make Check Pal rlab“te to Depdrtment of State
- b
9, MANAGING MEMBERS /MEMBERS 10.. ADDITIONSfCHANGES
THLE 1 Detete e MG BAN - [ Change Addition
NAME A name Tohn =- Sha -
STREET ADDRESS seeTaoDRess | 1BO D« LWocke < we #5000
CITY-ST-21P CITY-S7-2IP C/M\ lw ) .I LJ &O(POQ
T O Delete TTLE M (o RAN . [ Change (33 Addition
NAME NAME R o bexgk E. S .ebx_hog_ _
STREET ADDRESS SREETADDRESS | | B0 AD - HUaC e v, #=zo00
STV-ST 2P . CITY-ST-2IP Cohi Lﬁ.i? e N B Y (7Y ] P
TITLE (2 oelete. TITLE ™m C.,R(\I\_ . [ Change ﬁAddition
NAME . NAME ‘Cp{qh-,n A, Tine
STREET ADDRESS : STREET ADDAESS l 2o N . Wadkex Ve S
CITY-ST-2P OITY-$T-2IP CuWhicacd Ll LOGOG
TITLE ' O Delete TILE My¢s P\N\V . 1 Change [ Additian
NAME T NAME Med'wpo- =. Riclex .
STREET ADDRESS SIREETADDRESS | | @& A , e ckeX THrwe, HSo00
CITY-ST-2P CITY-51-21P C e e DTS . ,
=) ] 2 X —
THILE {1 Delete TIFLE -
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIyY-8T-2IP CITY-5T-ZIP
] Detete TILE [ Change [ Addition
NAME _ _ [ —
STREET ADDRESS TLHOC i o M r _1_ I
/’7 o CIY-ST-2P 52101 -—01028--1 1
". % certify rat the injérmation supplieg-itirihis filing does not qualify for the exemption stated in Section 119.07(3)(i), FloridM T ity that the information
ing#Bated on this repori€ true and accurpte arfd that my signature shall have ‘ne same legal effect as if made under oath; that | am a managing member or manager of the
#hited liabilindcompany or the receiverdr infstes empowered to execute this 1eport as required by Chapter 608, Florida Statutes.

slGNATURE: oo JHRE REQGUN: ‘2/?/{9{ (_.ila&) 332-3555

SIGNATURE AND TYPED OR PRINFED NAME PFE.IENIEG HAN.AEINP '{EUEER,)!AA AGAER,‘QNUTHOHLZFD HEP‘H-ESENTA'HVE Dats Daytime Phona #

CR2E083 (11/00)



